FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 S 3 FLORIDA DEPARTMENT OF STATE |
CORPORATION ' ‘9‘3 Sandra 8. Martham

ANNUAL REPORT s
1996 e
DOCUMENT # J84172

1. Corporation Name

PRO KNIT, INC.

Secretary of State
DIVISION OF CORPORATIONS

(2)

OO R

3a. Date of Last Report

Principal Place of Business

295 EAST 10TH CT
HIALEAH FL 33010

Mailing Address

285 EAST 10TH GT
HIALEAH FL 33010

3. Date Incorporated or Qualified

- 072311987 05/01/1885
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0005138 Not Applicablc
Sulie, Apt. #, elc. Suite, Apt. #, elc. 5. Certilicate of Status Desired | $8'75 Add_itional
22] _El Fae Required
| Gity& Sate City & State 6. Election Campaign Financing 0 $5.00 may Be
23} 2_31 Trust Fund Centribution Addad to Fees
Zip Country Zip Country 8. This carporation has liabiity for intangible tax under s 189.032,
m ;El [20] a0 Forida Statutes ves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
CHESPO. ALEJANDRO A B2| Sireet Address (P.O. Box Number is Nol Acceptable)
9260 SW 72ND ST.
STE. 218 3
MIAMI FL 33173 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the oblgations of, Section 6G7.0506, Fiorida Stalutes.

SIGNATURE _ L i o }
Starature, typed or prnlad name of registured agent and title i apphabie. INOTE Ragstered Agant signature reguired whan reinstahng! DATE G
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12 g;
TILE PD [ DELETE 1 1TIE O Crange [ Addition | =
NAME SAFIE, CARLOS A. 12 NAME 3
SIREET ADDRESS 915 MESINA AVE 13 STREET ADDRESS it
Clly-S1-2P CORAL GABLES FL 1ACITY-SI- 7P &
TITLE V1D [] DELETE 2 1 TIILE [J Charge [T Addition |[©
NAME AVILA, FRANCISCO L. 22 NAME
STREFT ADDRESS 8522 S.W. 148 TERRACE 23 STREET ADDRESS
| orv-sr-ar MIAMI FL 24Ty -51-2P
TiLE SD [ GELETE 3 1TILE [ Change ] Addition
HAME GADALA-MARIA, JUAN 22 NAME
STREFT ADDAESS 7260 SW 108TH TERRACE 35 STREEY ADDRESS
CITY-ST- 7 MIAMI FL 34CITY-51-29
TLE [ DELETE 4 1TILE {3 Change  [] Addition
NaM: 42 NAME
STREE | ADDRESS 43 STREET ADDRESS
CiTy-51-21P L4CITY-ST- P
TLE [3 DELETE 5 1 TILE [7] Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CNY. $1-21F 54CITY-ST-7
TILE [] DELETE 6 1TALE [ Change  {7] Addition
NAME 6.2 NAME
STREE! AQDRESS 6.3 STREET ADURESS
CTY-§1- 2P £4 CiTY- 5T- 7P

14. | do hersby cerlify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3){k), Fiorida Statutes. 1 furher
certify thal the infarmation inclicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or dirggtor of the cogroration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biod it changgd fgb on an attachment with an address.
SIGNATURE: L TUAN GAMMA- LR 4 idfé_ (30, )_._;rifﬁ.f - 0987

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date




